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of the stand is pushed under the patient in a convenient
position. After applying the face-piece the air opening is
closed very gradually by rotating the collar which covers it,
thus gradually making more and more of the inspired air
pass over the surface of the chloroform as less and less

passes through the air inlet in the stopcock; in this

way the percentage of chloroform in the inspired air
is slowly increased. Experience will soon teach how

rapidly this gradual increase of dose may be effected, but
six minutes will usually be sufficient in which to induce
anaesthesia. If the percentage of chloroform be not too
quickly increased, patients will, as a rule, quietly pass into
the anaesthetic sleep without a struggle or sign of dis-
comfort. Should, however, the subject be alcoholic or

inclined to struggle, in spite of a very gradual administra-
tion, the " increase tube 

" 

may be placed at its lowest point
and the percentage of chloroform thus considerably in-
creastd. After full anaesthesia has been established the

patient will need very much less chloroform to maintain it,
oaly sufficient, in fact, to make up f.or that which is elimi-
nated at each breath. The percentage therefore should be
reduced and kept at as low a point as is consistent with the
requirements of the surgeon. When once the minimum
point has been found nothing more is required than to keepthe face-piece closely applied ; the patient will then remain
in an unvarying depth of anmsxbesia because he will be

Mhalicg a practically unvarying q.o&bgr;.e. In course of time,
however, the chloroform in the reservoir will become cooler
and other things being equal the percentage of chloroform in
the inspired air will, from diminished evaporation, slightly
fall ; but :-ince as the operation progresses the patient needs
less chloroform this automatic diminution in the dose is an
advantage. During the administration the ansesthetist
must. of course, watch the condition of the patient
closely and reduce or increase the amount of chloroform as
may be necessary. Generally speaking, all he has to do is
to keep the face-piece applied, but he must remember that
chloroform can never be an absolutely safe anaesthetic and
that its administration involves the gravest responsibility
and risk, that in the administration of an anaesthetic more
is involved than the mere exhibition of a certain dose of the
acse-’thetic drug, and that unle4s he devotes his closest
attention to the matter in hand he courts disaster. With
this apparatus he is enabled to administ’ r an exact and

constant dose in the simplest manner and provided he keeps
the air-way free and woiks with as small a dose as possible
an accident is a remote contingency.

In the event of the patient showing symptoms of shock in
the course of a long or extensive operation ether may be
a Ided to the chloroform by pouring it down the "increase
tube"; or if it be desired to change to ether entirely the
remaining chloroform may be poured out of the reservoir and
ether substituted, after placing the ring carrying the gauze
petticoat (o) upon the "increase tube" inside the reservoir.
It is not recommended to induce anaesthesia with ether in
tbis wav. the better plan being to accomplish this with
ethyl chloride or gas in another inhaler and then to change
to ether in the regulator. In giving chloroform by this

means the consumption is not more than one-third of
that iiecetsary by means of a mask and drop-bottle ; if,
however, ether be given the consumption is greater than
when a closed inhaler is used, but the regulator possesses
this obvious advantage that there is no re-breathing in
and out of a stuffy bag, a process which is unhygienic
in the highest degree. The patient instead takes in fresh
air laden with ether vapour with each breath and in con-
sequence of the freedom from asphyxia there is but little
secretion, no sweating and therefore less risk of chill, no
cyanosis, and the respiration is less forcible. The after-
effects are naturally less. I have used the inhaler constantly
both at the London Hospital and in private practice since
last autumn and have experienced no trouble with it, and by
the kindness of Mr. C. Carter Braine and Dr. J. Blumfeld I
have been enabled to demonstrate its use twice at the

Charing Cross Hospital in serious abdominal operations on
patients weighing over 16 stones-one in the Trendelenbur
position for over an hour-and once at St. George’s Hospital
for an abdominal operation. In each instance the admini.,tra-
tion was conducted to the entire satisfaction of the surgeons
and the anaesthetists on duty at the time. The apparatus is
admirable for teaching purposes since the effects of definite
percentages of chloroform can be easily demonstrated. The
comfort of administration by its means and the freedom from
anxiety can only be fully appreciated by actual t) ial of the

instrument. I believe its general use would materially lessen
the mortality from chloroform. The percentages were

estimated by Mr. P. Richards, lecturer on chemistry at the
Charing Cross Hospital Medical School, for whose kind help
I am most grateful. 
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A DROP-BOTTLE FOR THE CHLOROFORM-ETHER
AN&AElig;STHETIC MIXTURE.

DURING the past ten years I have found a mixture,
consisting of one part of chloroform with two.pa.rts of eber
by volume well shaken together, to be a most valuable
anaesthetic when administered upon a honeycomb sponge by
means of Dr. J. F. W. Silk’s celluloid Rendle’s mask. My
own method has always been to hold the mask with the left
hand close to, but not touching, the patient’s face before the
anaesthetic is poured on, and after instructing the patient to
breathe slowly through the mouth to in’reduce the mixture
upon the sponge in the flannel lining at the distal end of the

mask by inserting the spout of a suitable drop bottle through
the most convenient of the holes which are pierced through
the celluloid for respiration. By this means a gradually in-
creasing strength of vapour can be administered without

removing the mask until the third stage of anaesthesia, with
a weakly active corneal reflex, is attained. The bottle for
this purrose should hold four ounces of the mixture and
possess a tsyonet catch to the stopper, o that it maybe
fixed open and the spout may then deliver a free stream of
anae thetic when the bottle is held by the body without the
necessity of pressing the stopper with the index finger.

Messrs. Allen and Hanburys of Wig’nore-street have made
a, bottle suitable for this purpose which packs easily into
the mask ’or transit, as shown in the accompanying
illustrations.
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